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TEST VEHICLE SEAT INFORMATION
(All dimensions in inches)

Model Year: ______;  Make:____________________; Model: ____________________
Body Style: ________________; Seat Style: _________________________________

Note: A: CG of Seat Back
B: CG of total seating system

A1
FRONT BACK

B1 Weight of Hinged or Folding
portion of seat

A2 Weight of
Total Seat System

B2 Angle of 
Seat Back

A3 REMARKS:



B3


